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UNUSUAL VARIATIONS IN DRIVE ENDOWMENT 


AUGUSTA ALPERT, Ph.D., PETER B. NEUBAUER, M.D., 
ANNEMARIE P. WEIL, M.D. (New York)! 


INTRODUCTION 


Our work with young children has increasingly led us to a study of 
their endowment. We have become more and more impressed with the 
fact that children show manifestations of unusual drive equipment. This 
study is focused on the role of such unusual variations in the development 
of three children. 

The cases selected show the following variations in drive endowment: 


1. cart —hyperlibidinal and hypoaggressive drive energies. 
2. Tony —hyperaggressive and adequate libidinal drive energies. 
3. sANDRA—hypolibidinal and hypoaggressive drive energies. 


These are three separate studies, carried out by the three authors? and 
are presented as an initial report. 
The clinical material led us to study drive endowment from the fol- 
lowing viewpoints: 
1. Quantity of drive energy; 
2. Balance of drive energy; 
3. Distribution of drive energy; 
4. The study of drive endowment stimulated our investigation of its 
effect on ego development, as seen in the interaction with the 
environment. 


In our concluding remarks, we shall indicate common principles. 


l. A CASE OF ORAL FIXATION 
Augusta Alpert, Ph.D. 


Basis for Admission 
Carl was brought by his parents to the Council Child Development 
Center at the age of two years and eleven months, because of persistent 
1¥From the Child Development Center, New York. 


2Many members of the Center’s staff contributed to the material—too many to list 
their names. We wish to thank all for their part in this study. 
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thumb sucking, inability to be weaned from the bottle, feeding difficulties, 
some stuttering, aggression toward his younger sibling, then five months 
old, of which the first and last were most troublesome to the parents. 
Observation in the outpatient nursery group showed Carl to be a nor- 
mally developed boy, sturdy in build and bland of face. He was clinging 
to the mother, passive, indecisive, for the most part keenly observant of 
surroundings, and at times withdrawn from it, but not sucking his thumb 
in this new situation. 


History 

Carl was the mother’s second pregnancy, the first having terminated 
in stillbirth, due to delay in performing a Caesarian section. Carl was 
delivered by Caesarian section, at full term, condition normal, birth 
weight 6 pounds, 13 ounces, and was seen sucking his thumb “‘five minutes 
after birth,” by his father. He was breast fed for three months, each feed- 
ing lasting 40 to 45 minutes, after which Carl would cry. Breast feeding 
was discontinued because the mother could not stand these prolonged 
nursings. He accepted the bottle well but was finicky about solids. He 
gained and throve until twenty months, when he developed a diarrhea, 
diagnosed as celiac, which lasted until thirty months. He was on the 
usual strict diet for five months, the acute phase, during which he “as- 
sumed responsibility for his diet,” that is, he would reject proscribed 
foods. Weaning from the bottle started at sixteen months, but was given 
up when the “‘celiac” started. In fact, the number of bottles was increased, 
a characteristic restitution by the mother for all deprivations, frustrations 
and injuries. Thus, at twelve months, when Carl’s thumb sucking had to 
be mechanically restrained because of a split lip from a fall, the mother 
offered more bottles; and again, when a sibling was born, Carl being then 
two and a half years old. At three Carl accepted milk from a cup for one 
week only and then demanded two bottles in a row, seemingly having 
already picked up mother’s regressive cue! From then on, he became more 
dependent on his bottle than the sibling. Thumb sucking continued from 
birth, with peaks at the time of the “celiac” and the sibling’s birth, and 
low points during summer vacations. In the nursery, it remained un- 
changed in intensity throughout his four years, with an increase just 
before his sixth birthday. It diminished somewhat, transitorily, with an 
increase in masturbation, noted in his fifth year. It acquired a more active 
concomitant of digging into his nose during the latter half of his fifth 
year. Perhaps it became more anal in character as a result of reactivating 
the anal phase in therapy. 

Speech developed slowly, only a few words by one and a half and a 
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few more by two, and remained indistinct. Mild stuttering developed at 
about three, when he tried to make sentences, and lasted for about three 
months. 

He began to walk at seven months, fell and interrupted walking 
until nine months. He was always wiry and vigorous, so active since 
seven months that he “wore us out,” according to the father. (This com- 
ment reflects parental intolerance, according to later findings.) By the 
time he entered nursery at three, his use of the body was considered less 
than age-adequate, moving the total body “like a two-year-old.” 

Sleep was good until eighteen months, but at this time he began to 
insist on being rocked, and once rocked himself vigorously until the crib 
“walked.” This lasted until two years. Toilet training was undertaken 
at one, and by two Carl was dry and clean, day and night. “He trained 
himself” during “celiac”! As an infant of three months, Carl woke up dry 
after a night’s sleep and the parents were worried enough to call the 
pediatrician, who reassured them that Carl was normal. 

He always loved people, especially children, but was too devoted to 
the mother, and would not remain alone in his room, nor with his grand- 
mother. He was inconsolable and refused to eat when his mother left 
for the hospital for the birth of his sibling, when he was two and a half. 

Health, except for “celiac,” was excellent. 

The mother’s memory for developmental history and early events was 
exceptionally poor, and she would turn to the father; but his was, if 
anything, worse. 


Family 

The mother was twenty-seven years old when Carl was born. She 
experienced anxiety during the pregnancy with Carl] because of the pre- 
vious stillbirth. She herself was a persistent thumbsucker as a child, and 
various restraints were used for many years, which she still holds against 
her parents. She was always a finicky eater. She had had globus hystericus 
twice: first at the age of twenty, probably at the beginning of sex relations, 
and again about the age of twenty-six. She may be described as an oral- 
castrative character, with strong penis envy and unresolved conflict 
between oral dependency and masculine phallic assertiveness. She is a 
good pianist, having studied with her father until eighteen, at which 
time she abruptly broke away. She worked as an interpreter before 
marriage. 

The father was thirty-two years old when Carl was born. He, too, was 
a thumb sucker and had his bottle until the age of five. Both he and Carl 
are described as gulping their milk and letting it “run down” their 
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throats. He is an orally dependent character, with passive, feminine 
identification, and suffers from ejaculatio praecox. The marriage has 
often been “rocky”; at present it is better. He works in his father’s 
business. 

Though the younger sibling is held up as the child who does not suck 
her thumb and who could be weaned easily (she was not breast fed, 
for fear it would make Carl jealous!), she is seen in the nursery behind a 
blanket strip, her “‘transitional object,” sucking her tongue. During rest 
period, she makes strong sucking movements and sounds. 


Effect of Hereditary and Environmental 
Determinants on Instinctual Development 


Special scientific interest attaches to Carl’s instinctual development, 
because heredity plays so clear a part in his oral fixation. Both parents 
show strong orally fixated characteristics, as do their parents. Thus, 
Carl can be said to come of “pure stock.” The hereditary transmission 
of an easily and overly libidinized (sensitized) oral zone is assumed. The 
hereditary transmission of a relatively minus aggressive potential from 
the passive father to his son is not so clearly traceable; nevertheless, we 
assume it, not, of course, to the exclusion of environmental molding. 
The deviations of both drives will be traced genetically from phase to 
phase. Shifts in the distribution and balance of libido and aggression will 
be related to maturational and environmental determinants. 

1. Birth. Taking Greenacre’s “Biologic Economy of Birth” (1945) 
as the starting point, we consider the fact of Caesarian birth an important 
“environmental” molder of Carl’s oral libido. Lacking as it is in the 
massage stimulus of natural birth, Carl’s birth may have been prejudicial 
to motor discharge of tension and to have favored thumb sucking for this 
purpose, a pattern which was probably already established in utero (Mrs. 
S. Blanton, as quoted by Greenacre, 1945). It can be seen, therefore, as 
an instinctual response to shock (change) in favor of return to a previous 
condition of homeostatic equilibrium, that is, to the intrauterine state 
(Freud, 1920). Greenacre’s speculation (1952) “that some libidinal phase, 
probably most frequently the oral, might be accentuated by being antici- 
pated in fetal life and a preliminary channelization for discharge estab- 
lished” has special cogency in Carl’s case because of the strong oral heredi- 
tary endowment. 

2. Oral Phase. The outstanding events are prolonged nursings, lack 
of interest in biting and solid foods, dietary deprivation, mother’s oral 
fixation. The unusual duration of the nursings, 40 to 45 minutes, were 
obviously not accounted for by the infant’s inability to suck, nor by the 
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insufficiency of milk. He sucked well and gained well. They seem to have 
been related to the mother’s “reading” of the infant’s sucking needs in 
identification with her own oral and manipulative needs. She enjoyed 
the breast feedings up to a point and terminated them in a state of mount- 
ing excitement and tension. The infant cried after nursing, which may 
have been his reaction to overgratification and stimulation, with sudden 
loss of the object. Though the mother’s memory failed her on whether 
Carl sucked his thumb after nursing, it is hard to imagine that he did not 
replace the lost object in this way. This was both already a well-estab- 
lished response and also maturationally appropriate, since only a shadowy 
differentiation existed between self and object. 

It is doubtful that the dearth of material on oral sadism is entirely 
explicable by parental amnesia. On biting, spitting, throwing of food, 
there is a blank. They remember only a lack of interest in solid and hard 
foods, until recently. Rather it seems to reflect the child’s particular 
fusion of instincts on the oral level, in which the receptive libidinal 
component far outweighs the aggressive one. The ratio of aggression to 
libido is such as to yield pleasure in sucking, but less in biting, allowing, 
of course, for the aggressive component in sucking, in varying degrees. 

That this constitutional preference was reinforced by parental han- 
dling was already seen in the increase in the number of bottles at every 
crisis. At twenty months, with the onset of “celiac,” when Carl was 
beginning to give up bottles in favor of solids, the number of bottles 
were increased, thus artificially shifting the balance of oral drives in favor 
of the more passive component, at the same time exerting a backward 
pull on development, as described by Anna Freud (1954). The parents 
proudly stressed Carl’s compliance during this period, his “voluntary” 
rejection of forbidden foods. Later, at the age of four, when the younger 
sibling was put on the same restrictions for the same reason, which his 
mother explained to Carl, he asked, “Was that when I was hungry and 
you didn’t give me any breakfast?” At the time he made good the maternal . 
deprivation by the substitution of thumb. 

The parents’ oral fixation, especially that of the mother, had a double 
fixating effect on Carl’s orality. On the one hand, she was ashamed of 
his thumb sucking, as though it were her own, and equated it with 
masturbation. She would become very angry with the boy and banish 
him from her sight. On the other hand, she could not bear to stop him 
because of too strong an identification with an exaggeration of his frus- 
tration. The mother’s ambivalent feelings increased the boy’s fear of loss 
of love, and it also increased his oral intensity through identification with 
the mother’s. The mother’s strong aversion to male aggression carried 
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an implicit sanction of her son’s thumb sucking as the less threatening 
to her. Though I cannot at this time discuss in detail the dynamics of 
mother, father, and child around this fixation point, as other authors 
have done (Johnson, et al., 1953; Burlingham, et al., 1955), I stress here 
the common hereditary factor underlying the common fixation point. 

8. Anal Phase. The outstanding event during this developmental 
phase was Carl’s feat of “training himself” while suffering from diarrhea. 
This was all the more remarkable coming as it did when negativism and 
the sadistic drive component are normally at their height. His unusual 
readiness to give up his anal possessions was in part a reaction to fear of 
loss of love: his mother admitted that she would become very angry on 
the rare occasions of “accidents.” To this day he gives away or “forgets” 
or discards possessions for which he had made a strong bid. A recent at- 
tempt at self-assertiveness with his mother ended with his remark, “All 
right, I give up,” an anal expression of total renunciation (which roused 
mother’s guilt), Currently, in the nursery he defies his teachers with 
“I won't give up,” a response to educational and therapeutic support 
of assertiveness. It is interesting that he holds on only to objects he has 
made himself. It is questionable whether such compliance with mother’s 
demands for cleanliness would have been possible without the consti- 
tutionally deficient aggressive drive already seen in the oral phase. To 
this, another constitutional factor, strong sphincteric control, is added. 
The strength of the urethral sphincter was referred to in his urinary 
infrequency from infancy; his persistent thumb sucking may have the 
additional determinant of a constitutionally strong oral sphincter. In a 
family where so much compliance and control are required, it is not 
surprising that aggression should be internalized, so early in the matura- 
tional sequence as to preclude neutralization, and emerge in psycho- 
somatic symptoms, for both children (Hartmann, Kris, and Loewenstein, 
1949). In a sense, the liquification of the stool during “celiac,” which 
thereby took on an early oral (and urethral) consistency, blurred the 
differentiation between oral and anal zones. The rapid passage of the 
stool without rectal friction, in which Carl was, so to speak, a passive 
participant, again shifted the instinctual balance from active to passive 
and in favor of oral retention, that is, thumb sucking.® As on the oral 
level, so on the anal, the sadistic component is not observable. Again we 
ascribe this primarily to the constitutional balance of libido and aggres- 
sion, with parental influence and other specific events (“celiac”) as 
secondary. The sudden loss of the anal object, feces, preceded as it was 


8 This line of thought was stimulated by a remark by Dr. Anita Bell Simmons. 
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by the imprint of sudden loss of the oral object, the breast, and the 
still earlier imprint of sudden loss of enfolding equilibrium through 
Caesarian birth, with probable separation from his thumb, built up a 
loss-of-object anxiety, to which Carl responded with an attempt at recov- 
ery of the object, through thumb sucking by now an overdetermined 
mode of anxiety relief. 

4. Phallic-Oedipal Phase. This is an ongoing developmental stage 
at the time of writing and necessarily presents difficulties in abstraction. 
To understand the interplay of Carl’s instinctual make-up with external 
events during this period, it is necessary to keep in mind certain facts 
about the parents. The father is a passive man with a symptom of ejacu- - 
latio praecox; the mother is an orally castrative woman; the parental 
roles are never clear-cut and often reversed; the sexual aspect of the 
marriage has been unsatisfactory until very recently when the father’s 
symptom cleared up. Into this milieu and this developmental phase, 
Carl brought his overload of orally invested libido and underload of 
aggression. 

The parents reported some infantile masturbation which stopped by 
two and a half, in response to a threat from grandfather, mother believes. 
But there were other unspoken threats. About this time, the mother 
would shower while Carl sat in the tub. She would encourage Carl’s 
nude embraces, which both enjoyed. When this was interrupted by the 
mother, as she gained greater awareness in her therapy (when Carl was 
about three and a half), he continued sex play with older girls and with 
his younger sister. Once (?) he showed his erection to his mother, after 
such play with the sister. This premature sexual stimulation, chiefly by 
the mother, seems first to have mobilized enough instinctual energy, 
libido-aggression, for a more than phase-adequate response, but it must 
also have increased the threat of castration, probably more through recur- 
rent exposure to the female genitals than from fear of the father (or 
grandfather), and must have again pulled him toward passivity. In any 
case, a cumulative susceptibilty for castration anxiety had already been 
laid down from birth on. About this time, Carl switched from the mother 
to the father and would get into bed with him at night. This was dis- 
couraged by the father through his therapy. The relationship with the 
father took on a “normal” look about Carl’s fifth year: he was proudly 
exhibitionistic of his father’s war medals and business; he enjoyed doing 
things and going places with him; he liked doing “hard things,” which 
would at times interfere with realistic achievement. At times, anxiety 
would break through; that something catastrophic, which he had heard in 
the news, would happen to his father, and then he would anxiously tele- 
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phone his mother. In his fantasy play with boys, such catastrophes or 
accidents would usually befall him, but in projective tests, the father 
figure would be killed by the little one. With his mother, he was overtly 
possessive, vis-a-vis his sister, afraid of her disapproval, compliant and 
submissive, as we have seen, but secretly angry and covetous. In projec 
tive tests the mother is seen as nourishing and punishing. 

From four to five was Garl’s most active period in the nursery, with 
a transitory decrease in thumb sucking and increase in manual masturba- 
tion, though both activities could go on simultaneously, as in fact most 
activities did. The typical pattern was a repeated alternation of doing 
something and thumb sucking, almost as though he had to recharge. 
From five and a half to six, Carl’s activity range and duration began to 
decline, seemingly an inhibition of the aggressive drive, under the impact 
of castration anxiety. At home, he had given up the thumb sucking, at 
least in mother’s presence, and at her insistence. When his best friend in 
the nursery (who had weaned himself from his thumb sucking about a 
year ago) told him it was time he gave up thumb sucking, Carl made a 
valiant effort, but his tension and restlessness increased to an unbearable 
degree, until thumb sucking was resumed. Toward this admired best 
friend, he was as submissive as to his mother, and as unable to express his 
resentment. It would seem that in the struggle of love, fear, and hate 
toward the loved and threatening object (fear of losing his friend’s love 
was an ever-present realistic threat for Carl), his compromise was a pas- 
sive surrender, probably accompanied by the fantasy of swallowing and 
being swallowed, expressed in the ensuing immobilization, except for 
thumb sucking. 


Interaction of Drives and Ego Development 


Thus far, the utilization of neutralized drive energy for ego functions 
has been referred to by implication only, and the direct emphasis placed 
on the quantity and balance of the drives. This has grown out of the 
focus set for this paper. But a brief review will now be made of those 
ego functions which clearly reflect deviant drive quantity, balance, and 
distribution. 

Motility, by parental standards, was precocious. Already by seven 
months, he was so active, “‘he wore us out.” It is a fair guess that as Carl 
began to reach for things, to push, pull, throw, tear, he met with increas- 
ing disapproval, restraint, and confinement by the parents as a protection 
from being “‘worn out.” The parents reported that from eighteen months 
to two years, Carl demanded rocking at bedtime and was reported once 
to have rocked himself so hard, the crib ‘“walked.’”” We may assume that 
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this was a reaction to too much restraint during the day, at a time 
when motility as an ego function is normally at its libidinal height 
(Mittelmann, 1953). It is interesting that even when ego and both drives 
converge in accordance with maturational expectations, the passive posi- 
tion is preferred (except for the one time he rocked himself). Though 
the environmental contribution is here more conspicuous than the con- 
stitutional one, there is no reason to regard it as basic. By the time he 
entered the nursery at three, Carl’s motility was adequate in quantity, 
but not in quality; that is, in the differentiated, adaptive use of the body, 
it was rather like a two-year-old’s. It was easier for him to become active 
through the stimulation of an active child. Even so, continuity and 
smoothness of motility was marred by the frequent interruption with 
thumb sucking. Recently, he interrupted a running game with his friends, 
with “I don’t like to run too much. I get hot inside, don’t you?” followed 
by thumb sucking. The fact that his motility did not suffer more is 
attributable to the nursery, where freedom and restraint are helpfully 
balanced. 

Speech. Though no gross pathology is reflected in speech, such as 
there is, seems to be related to the central problem. The delayed and 
slowly developing speech is directly related to the established pattern 
of sucking movements of cheeks and lips, at the expense of explosive 
movements required for good speech. The result is slovenly enunciation, 
especially of labials. Transitory stuttering appeared just under three, 
which reflects a contamination by anal elements. Communication in the 
service of object relations was below par when he entered the nursery, 
still too much under the influence of infantile omnipotence and insuf- 
ficient identification with his peers. This is no longer the case. But 
contact with the object is too often interrupted by thumb sucking and 
speech becomes unclear, especially as Carl is then partially turned away 
from the object as though in retreat. Communication breaks down 
noticeably when he cannot express his anger and resentment, but “accu- 
mulates it,” as the teachers say, and sucks his thumb instead. 

Defense Mechanisms. No ego function so sensitively reflects the bal- 
ance between drives and ego as do defenses.4 A strong fixation point, as 
in the case of Carl, is, of course, highly favorable to regression as a 
defense mechanism. There is, in fact, a to-and-fro movement of libido 
and aggression (the oral baby and the phallic boy) which has not grossly 
hindered the libidinal progression. This confirms Anna Freud’s observa- 
tions (1954). This fluidity is both an indication of his pathology and a 


4 “Defense mechanisms are built on a two-fold basis: on the one hand, the ego, and 
on the other hand, the essential nature of the instinctual process” (A. Freud, 1936). 


134 ALPERT—NEUBAUER—WEIL 


prognostic sign of health (A. Freud, 1945). Reaction formation against 
dirt was well established by the time Carl came to the nursery at three. 
This seemed to be another example of his too-ready compliance with 
parental requirements. But the rigidity of this defense was striking, 
especially since he seemed to have experienced no active anal pleasures 
during the anal phase (except in fantasy?). He would not play with dirt 
nor plastic materials. Rigid reaction formation, normally a brief matura- 
tional point in the anal phase between primary and substitute instinc- 
tual gratification, lasted well into the phallic phase in Carl’s case, and 
would perhaps have continued to block the way to sublimation, if special 
educational and therapeutic efforts had not intervened. By providing 
an opportunity to relive the anal phase (especially in therapy) neutraliza- 
tion of libidinal and aggressive energies was facilitated. He now enjoys 
most plastic materials. 


Discussion of Findings 

I have described a child with the symptom of persistent thumb 
sucking from birth (or earlier) into the sixth year. This has been related 
to the hereditary strength of libidinal investment in the oral zone, and 
to the relative weakness of the aggressive drive, both interacting with 
environmental determinants. The insufficient admixture of the aggres- 
sive drive was especially evident at such maturational points where it 
normally predominates. For example, interest in biting and chewing did 
not come with the acquisition of teeth—not until much later. In the anal 
phase, there was no negativism, no demandingness, and no fight of any 
kind. There seems not to have been even any active phase-related 
pleasure. On the other hand, there was, as we have seen, mother’s sexual 
stimulation outside Carl’s developmental phase, which exerted a forward 
pull. For a time he made a more than adequate response. This was fol- 
lowed by a passive orientation toward the father, and a serious disturb- 
ance in the discharge of aggression in relation to the object. 

In the sphere of the ego, no gross pathology was seen. Neither think- 
ing, reasoning, reality testing, nor the synthetic function are impaired, 
according to observation and projective tests. Precisely speech, localized 
in the oral zone, is the ego function which has suffered most. But it is 
remarkable that an ego, which shows such ease of regression, should at 
the same time show so little impairment of its functions. It is as though 
the thumb sucking, present at birth, was an integral part of the “ego 
milieu,” and, therefore, remained ego-syntonic, into the phallic-oedipal 
phase (A. Freud, 1954). The environment, mother and others, have in- 
creasingly interfered with this harmony between ego and instinct. 
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Focusing now on the economy and interrelationship of the two drives 
from birth, the following deductions are made: 

1. The early availability of thumb sucking as a means of quieting 
tension also tended to delay externalization of aggressive energies. 

2. Thumb sucking also served and still serves as a “neutralizer” 
of aggressive energies, which explains the relative absence of physical 
illness since the “‘celiac.” (This corresponds to the findings of Levine and 
Bell [1950] that pacifiers reduce colic.) 

8. The early and persistent thumb sucking was associated and 
equated with the introjected object (mother) and facilitated the internali- 
zation of environmental demands, especially those of the mother, which 
together with weak aggression accounts for the easy compliance. Later, as 
separation from the object progressed, fear of loss of love was added. 

4. The entrenchment of such quantity of undifferentiated drive 
energy in the oral zone from birth also delayed adequate separation of 
the two drives, specifically in relation to the object. This presupposes 
delay in separation between self and object, especially in relation to the 
aggressive drive. When one would normally expect a child to discharge 
anger at the object, Carl switches to thumb sucking; that is, aggression 
is aim- and object-inhibited and is expressed by libidinal discharge on the 
self. (It is assumed that the thumb sucking includes an admixture of 
aggression, especially in view of the above statement regarding separa- 
tion of drives.) It should be noted that this substitution of one drive for 
another is not in reaction to thwarting of drive discharge by an outsider, 
nor is it at the instigation of moral teaching (though the preference of the 
parents, as has been shown, is on the side of passivity), but comes from 
within. The thumb sucking here is also a defense against anger and re- 
duces anger tension, as indicated by Hartmann, Kris, and Loewenstein 
(1949), and as seen in the case of Sandra. 

5, We can speculate that the large quantity of unneutralized libido 
invested in thumb sucking reduced its availability for better ego func- 
tioning. Unneutralized aggression was seen in the early psychosomatic 
illness, now in the “pure” aggression, as expressed in fantasy, where there 
is no middle ground between “kill or be killed,” and in the insufficient 
admixture of the aggressive component in all ego functions, as, in seeing 
an activity through, and in object relationship in the phallic phase. 

These are different expressions of shifts in drive balance and distribu- 
tion, overlapping and sequential, but not antagonistic or mutually 
exclusive. 

Diagnostic Comment. Carl is a warm and likable child, but reminds 
one of a good dish with seasoning left out, to use an oral analogy. His 
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oral fixation is now a symptom in a crystallizing intrapsychic conflict and 
is receiving therapeutic attention. He is of well above average intelligence, 
but concentration in a learning situation is poor, aggravated now that 
the conflict around thumb sucking is in the foreground. 


2. A Case oF HyPERMOTILITY 


Peter B. Neubauer, M.D. 


Basis for Admission 


This family came to the Center to get help for their son, Tony, then 
almost three years of age. The parents were unable to cope with his dis- 
obedience, his temper tantrums, and his general hyperactivity. Their 
attempts to be permissive or to discipiline him had failed to evoke any 
improvement in Tony’s manageability. 

A few months after applying, this family was admitted to the Center, 
and Tony was enrolled in our nursery. Consequently, during the past 
three years, we have had an opportunity to study this child’s development. 


Family Background 


Since we expect to trace Tony’s development from infancy, it is 
important to understand the personality of his parents. We have, of 
course, more material than will be studied here. We have selected the 
data we think most significant for the topic under discussion. 

Tony’s parents are older than usual, above average intelligence, and 
from the lower middle class. 

This is the father’s second marriage. His history indicates that he 
keeps himself detached from close relationships, at least in his overt mode 
of behavior. This was as characteristic of his relationship to his mother 
and his first wife as it is in his present marriage. 

This detachment covers a demand for dependency, which was dis- 
appointed early in his life. This disappointment created suspicion and 
hostility toward women. He makes strong conscious efforts to control his 
sexual and aggressive strivings. His defenses and conscious controls 
against these drives are not fully successful. His childhood history shows 
a repeated breaking down of these controls, in his participation in gang 
activities such as stealing, breaking of cars and windows, and early sexual 
promiscuity. Until recently, there have been episodes of gambling and 
extensive fantasies about keeping a mistress. Outwardly, he attempts to 
be calm, is critical of other people, condemning and admiring of their 
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sexual activities. At times, his anger against this will break through, and 
he may punish his wife and child, with evidence of sadistic impulses, 
although this punishment is rationalized as necessary discipline. 

At present, he tries to be calm, withdraws from social contact by 
reading books, and complains about his wife’s inability to control the 
child. At times, these controls were not strong enough to avoid 
fantasy gratifications, and at other times they were strong enough to 
bring about episodes of depression. 

The mother’s behavior also indicates efforts at maintaining control. 
She is orderly and neat. In contradiction to the father, she uses activity 
as a source of pleasure. She appears to be a warm person, is obese, speaks 
freely, and gesticulates. She prizes action most highly. 

She comes from a family in which sports were appreciated, and 
some members of the family excelled at some of them. These family mem- 
bers she admired and tried to compete with them. In speaking of her 
father, her pride in his “pep” is apparent. She imitated and competed 
with her older brother’s athletic activities, worked very hard and success- 
fully as a secretary, and kept this position until shortly before she gave 
birth to Tony. 

That orderliness, which has compulsive coloring, and her need for 
activities and social contact are associated with a need for dependent rela- 
tionships. She expects others to be warm and outgoing and to tell her 
what she should do. If they are not able to fulfill her needs, she overeats 
and is critical of them. 

This similarity between herself and her husband does not lead to 
complementation, but exposes the insufficiency of each parent. Each 
looks to the other for qualities they are unable to provide. The mother 
cannot give her affection to a man who is quiet and detached. She looked 
for a man who was strong, which to her connotes being active and 
indulgent. 

To these parents, and into this constellation, a child was born who 
showed characteristics from the first which could only accentuate some 
of the problems of both parents. Had he been just a warm child, ready to 
seek and to give affection, he might have stimulated different qualities. 
But, from birth, he appeared to be endowed with an exaggerated need 
for endless activity, based on a surplus drive energy. He carried into the 
family his problems of controls, exposing their own conflicts in this area. 

We have a history of strong early intrauterine motility of this child. 
This was confirmed by nurses and doctors who predicted correctly that 
this would continue after birth, and that “he would become a future foot- 
ball player.” 
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In spite of the mother’s pleasure in having a boy, and a very active 
one, soon after his birth she became frightened of the child’s hyper- 
activity and its accompanying requirement for continuous attention. 


History of Motility 

The history of Tony’s maturational sequences manifests his precocious 
motility. During his second week of life, he tried to creep. He was able 
to sit at the age of five months, to stand at seven months. When he was 
able to walk, he could not tolerate restrictions. When he was one and a 
half years old, he broke the play pen. Speech development started very 
early. 

We also get a story of his running away from his mother, but it 
would probably be more accurate to say that his urge for activity carried 
him away from his mother, instead of it being his intention to get away 
from her. Until the second year of life, he seems to have enjoyed esca- 
pades on the streets, visiting stores, and talking with strangers. The 
mother worried about this, because she feared he might get into trouble- 
some situations. She herself did not feel that his running away was 
directed against her. He would hurt himself frequently, repeating activ- 
ities which had proven to be outside his control. 

At this stage of his development, there is no indication that fear was 
present, which could have exerted a controlling influence on his activities. 
Physical hurt through accident, and punishment by parents had no effect 
on his motor strivings. When frustrated, he would become destructive, 
break objects, tear clothes, attack his mother, or would have a temper 
tantrum with all its concomitants of aggressive discharge and loss of 
control. If by this period the ego had developed the capacity for reality 
testing, it was drowned by the overflow of drive discharge. The mother 
put a harness on him, and this was the manner in which he was brought 
to the Center. 

It may be valuable to consider the following questions at this point: 

1. It seems to be important to separate drive endowment from his 
maturation. It is interesting to speculate whether his surplus of aggressive 
energy has stimulated precocious maturational sequence, or whether this 
is due to an independent factor of endowment. In other children with 
hypermotility the sequence of their neuromuscular development may fall 
more within the normal range or perhaps be delayed. 

2. To what degree does precocious development disturb the balance 
between the ego and drives? Or, more specifically, what kind of precocious 
maturation may assist the ego in controlling drive influences; what kind 
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may invite the drives to undermine the mediating functions of the ego? 
Has this early neuromuscular development facilitated drive expressions? 

In order to gain further insight into these questions, we shall consider 
further Tony’s drive endowment and maturation as well as his ego devel- 
opment. But, first, we shall summarize the libidinal phases of his de- 
velopment. 


Libidinal Phases of Development 


Oral Phase. This child showed early signs of, at least, adequate 
libidinal expression. When hungry, he would cry, suck adequately, and 
give expression to his oral pleasures. His crying imposed upon his mother 
the necessity for changing him from scheduled feeding to demand feed- 
ing, with increase in his formula. The fact that the mother could increase 
the formula without asking the pediatrician’s permission is important to 
note. Unable to control her own food intake, she imposed her need on 
this child and could not tolerate it when, as she felt, he did not eat 
enough. She would then force-feed him. In spite of this, he seemed to 
enjoy his food. He accepted the bottle and solids without difficulty. Later 
he began to show certain disturbances around eating. He developed food 
fads and licked his lips. He did not eat at mealtimes. He expressed his 
opposition to the “when and what” of feeding, and not to “oral 
pleasure.” 

The mother would give him the bottle, not only when she thought 
he needed nourishment, but also to calm him when he was restless. When 
Tony watched television, which stimulated him into restlessness, she 
would push a bottle into his mouth to calm him. The mother tried to 
make him accept oral pleasures as a substitute for activity pleasures, but 
oral gratification could not stem the aggressive and libidinal overflow of 
energy through the channel of motility. 

It appeared that eating could not make him restful. In the nursery, 
it was not possible for the teachers to keep him at the lunch table, 
although it was apparent that he was hungry. It was also impossible to 
calm him at the rest period. Nor was he sufficiently tired in the evening 
to fall asleep easily. 

Signs of his orality continued into the anal and phallic phase. He con- 
tinued to lick his lips when he was more than three and had food fads. 
He showed signs of oral dependency. His mother fed him and also had 
to dress him. He depended on others to help him in achievements. ‘There 
are signs of disturbed object relationships. 

In spite of his mother’s inability to provide full satisfaction, he did 
not turn toward the self as his object for gratification. It may be that 
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these children with hyperaggressive discharge are too outwardly directed 
to gain this advantage. This absence of oral-erotic activities, with the 
exception of one—licking of his lips—may be compared with Carl. 

Anal Phase. Similar interplay between drives and object relationship 
was manifested in the anal phase. The mother made a feeble attempt at 
toilet training. When on the potty, he would either run away soon, or 
break it. She put him on the toilet seat before he was one year old. Later, 
she put him on a “toidy” chair, and he broke that, too. Still later, she 
gave up training him, and when he came to the nursery he still soiled 
himself and wet during the night. 

Tony did not mind when he was soiled, and the mother kept a diaper 
on him until he was three, and let him stay in his soiled diapers. She is 
a very neat woman. She did this consciously, in order to teach him to 
be clean. 

It may be because of the outward direction of his aggression that 
somatic illness did not occur. We have related this mode of energy dis- 
tribution also to the absence of autoerotism. This is in contrast with the 
other children discussed. He showed a good deal of interest in smearing 
and spilling of water, and when he cleaned himself, he would use a good 
deal of soap. He used anal language freely. We have no evidence that this 
anal phase of development increased his hyperactivity. 

It would be interesting to speculate about the reason for the absence 
of an increase in aggressive mobilization, during the anal phase of devel- 
opment, in a child with this endowment. It may be that only when the 
aggressive drive is partially internalized do we find, during this phase, an 
increased expression in motility (as in the case of Sandra). 

There is another possibility. In addition to the spurt of action during 
this phase, associated with growth in neuromuscular development, a 
mother who had insisted on training might have increased negativism 
and thereby aggression. This mother has not been able to impose controls 
successfully on Tony. There was neither an increase in hyperactivity, nor 
a significant modification of it. We looked for signs of fusion of aggression 
with libidinal aims, but we found no convincing evidence of sadomasoch- 
ism. It seems that he was not able to cathect sufficiently the object, nor 
secondarily, his own body. He behaved as if he were helpless. He had to 
be dressed and fed and did not wash himself without assistance. When 
he played, he needed the teacher to stand by to give him the tools he 
needed. 

We find here a carry-over of the oral dependency. There were limited 
signs of reaction formation and no expressions of guilt connected with 
his inabilities and demands, 
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A significant change occurred after he attended our nursery school. 
He was then past three years of age, not toilet trained, and gave evidence 
of separation anxiety from the mother. We wonder now how much of his 
training difficulties were caused by his drive disturbance or by his 
mother’s attitude. Similarly, we raise questions about the meaning of his 
separation anxiety. 

1. Was this due to a precocious motility which led him away from 
maternal protection, before his ego was able to cope with a strange 
environment? 

2. Was this separation anxiety a fear of loss of the mother with re- 
pressed aggression against her; that is, preneurotic in nature? 

Our nursery provided the opportunity for more motility discharge 
in a protective environment. He could run and climb and be in motion 
as never before. The teachers aided him in his activities, in mastering 
his coordination in climbing and building, and did not restrict him. 
Furthermore, in this way they provided him with an opportunity for new 
and consistent object relationships. The separation anxiety disappeared 
after a few weeks, and he soon became toilet trained. 

These reactions to his new environment enable us better to evaluate 
the contribution his mother has made to these disturbances. Still, the 
outstanding feature of his behavior was the endless need for activity, his 
still-limited ability for object relationships with teachers or other chil- 
dren, and his helplessness in taking care of himself. Oral and anal mani- 
festations were carried into his fourth and fifth years. 

Phallic Manifestations. We will consider the material to follow as 
early signs of phallic development. At four and five years of age, Tony 
had a heightened awareness of his age and size and the form of his rela- 
tionship with boys and girls. There was genital masturbation during the 
last few years. While this, in itself, is not an expression of phallic mani- 
festation, he had also taken girls into his play corner, built a house 
around them, and started sexual play with them. During this period, the 
teachers noted that his hyperactivity would become explosive in nature, 
would lead to a destructive, aggressive attack, and he would have a cer- 
tain glazed look in his eyes, following the orgastic rhythm, according to 
Greenacre (1954). 

He started to exhibit himself in the toilet. He was able to form a 
relationship with teachers and with other children. He was not only able 
to accept toilet training, but he was stimulated toward phallic strivings. 
It is true that most of the relationship focused around activities. His hide- 
and-seek play became more than a running away and being found, during 
this phase. It was an experiment in belonging and losing, but it seems 
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also to have the quality of sexual seeking, of hiding and discovering, 
with its sexual secrets. 

During this phase, we also see the emergence of certain fears. He 
would become cautious in climbing the jungle gym. He would not trust 
his body. Although in the first years of his life, fear of injury seemed to 
have no restraining effect on his activities, he would now become hesitant. 
He asked for help, which led him to a better object relationship. Fan- 
tasies, such as being Superman and flying through the air, or being a 
cowboy roaming through the Wild West, became interrupted by play 
which seemed to express the wish for limitations. He would build a 
house in which all windows and all doors would have to be carefully 
blocked. With these emerging anxieties and fears, there was the wish for 
limits, as concrete and specific as was his unbounded urge for freedom in 
activity previously. 

While in the beginning of his school experience, he provoked the 
anger of other children by his disruptive acts, he became more and more 
accepted and sought after. He developed a dislike for “messy” material, 
such as clay, finger paints, and dough. He still had difficulty, however, 
in feeding himself and in resting. He became more mischievous than 
negative, more teasing than destructive. He became more exhibitionistic 
and, at the same time, more hesitant, when he made demands for help. 
We assume these to be expressions of phallic influences. We have seen 
that oral and anal problems were carried into the phallic phase. Con- 
versely, phallic organization affected the previous phases correctively. 


Aspects of Ego Development 


Motility. We have discussed Tony’s hyperactivity and his precocious 
neuromuscular maturation at length. We have seen this to be related to 
an overendowment of the aggressive drive. We have found that with his 
urge for activity, begun in his intrauterine life, he had no capacity for 
adequate control. His gross motor activities showed a lack of adequate 
coordination. He would fall repeatedly, injure himself, would not learn 
by experience. It is interesting to investigate here the mother’s possible 
contribution to this development, as indicated by the Yale study on 
parental attitudes (Coleman, Kris, and Provence, 1953). 

This was not a quiet introspective mother, who could not tolerate 
expression in activity. The area of conflict, therefore, between mother 
and son centered around different problems. In many ways this mother 
supported unconsciously the letting go and overindulgence. We find here, 
therefore, overstimulation by the mother toward discharge, rather than 
frustration, which would have provoked aggression against her. 
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With the overflow of aggressive energy into motility, we find an 
inability to master control. This is not only true of his skeletal muscles, 
but this is found wherever aggressive strivings take part in the oral, anal, 
and phallic organizations. There, too, we find discharge problems with 
inadequate controls. 

Until the phallic phase, object relationship suffered because Tony had 
little ability to tolerate frustration. To follow the point made by Hart- 
mann, Kris, and Loewenstein (1949), “the ego could not use neutralized 
forms of aggression.” There were certainly libidinal and aggressive aims 
satisfied in his motor discharge. In spite of his destructiveness, he did not 
find pleasure in inflicting pain. Fusion toward sadism as well as toward 
masochism is absent. He would hurt himself, but there were no signs that 
he enjoyed his pain. 

This overflow of aggression into ego controls is also expressed in 
another important area of his development, namely, speech. 

Speech. Again, he showed a similar pattern of development. He was 
an early speaker, has an excellent vocabulary, was very much stimulated 
by the mother, who sought premature companionship with her son. She 
spoke to him when he was a young infant, looking for “social” contact, 
which was denied her by her husband. Because of this, with his early 
speech development, he had speech problems. His speech was indistinct 
and slurred and improved at about the age of four. The control of his 
flow of speech came at a time when he was also able to control other 
functions of his body (drooling, toilet training, motor coordination). 


Effect of Instinctual Balance on Ego Development 

When we studied this child’s hyperactivity, his object relationships 
and libidinal phase development, we had to go beyond the concepts of 
an inborn pattern of activity. This would have given too much considera- 
tion to ego functions and would not have answered the economic prob- 
lem of distribution of energy. 

We took into account the question of overstimulation by the mother, 
similar to Greenacre’s (1952) outline about the libidinal drive. 

Freud (1939) stated that “in a sequence of the relation which was 
already established between sensory perception and muscular action, the 
ego is in control of voluntary movement.” 

Tony has at least adequate sensory perception, and we have no indica- 
tion of a faulty ego equipment. He has an excellent memory, was, there- 
fore, aware of stimuli from without, and he could connect experiences. 
But he was, to follow Freud’s (1939) outline of the principal character- 
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istics of the ego, unable “by learning to bring about appropriate modi- 
fication in the external world to his advantage through activity.” 

With his precocious maturation, his ego was certainly not sufficiently 
capable of controlling the surplus drive endowment. It was unable to 
postpone satisfactions. He had to satisfy the aggressive aim and jeopardize 
object relationships. The forming ego was largely unable to defend itself 
successfully against the flooding of the drive through the channel of 
motility. 

The fact that the aggressive drive chooses motility predominantly as 
a form of discharge, instead of other avenues, does not exclude the 
assumption of surplus drive endowment. It does raise the question of 
the degree to which certain inborn aspects of the ego predispose the 
aggressive drive to choose this form of expression. 

With the problem of the endowment in drives, we have to investigate 
the hereditary characteristics of the ego. 

To follow Anna Freud’s (1952) investigation into ego autonomy, we 
have little evidence of a defect in the ego apparatus, while we raise the 
question of predisposition in channeling of drive expression. 

We have material which indicates overstimulation, in addition to 
_ failure, in normal drive development. Further, we assume the ego appa- 
ratus is not in control, due to a deviant drive quantity and distribution. 

If we follow Tony’s development into the phallic phase, we see that 
he chooses experiences connected with activities in order to gain increased 
object relationship. He follows the path of motor expression and makes 
this a part of the nature of his experiences. It appears that this could be 
considered as the secondary autonomy which Hartmann (1955) outlined. 

Superego Development. Together with unusual drive endowment and 
interference in ego control, it is not surprising to find also disturbance in 
superego development. The early years show Tony’s lack of fears and 
lack of response with guilt toward his destructive behavior. The mother’s 
indulgent attitude may certainly be one of the reasons for this. 

In addition, it appears that the discharge in motility toward uncon- 
trolled functions made his aggressive reactions less object-related. His 
destructive behavior was stimulated more frequently in connection with 
limitations on discharge and as a reaction to frustration, rather than in 
connection with the object. The wide discharge in action seems to have 
interfered with the cathexis of the object and its internalization. 

We certainly find the fear of loss of the object, but not the loss of 
love. There was, therefore, less ability to internalize aggression, and with 
it, less development of guilt and superego. It needed castration anxiety 
to bring about the beginning of internalization. To express it more 
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accurately, with the establishment of a more consistent object relation- 
ship which only came about in the phallic phase, castration anxiety was 
stimulated, and this, in turn, produced internalization of aggression. 


Summary of Instinctual Development 

We have selected a case history which we hoped would permit a study 
of unusual drive endowment. 

Tony’s history of unusual hyperactivity during intrauterine life, his 
continuous urge for motor discharge after birth, and his precocious 
neuromuscular maturation, offer evidence of factors of deviant endow- 
ment. This kind of data does not enable us to consider this problem as 
a reaction to environmental influences. If we had only studied the motil- 
ity of this child, we might have arrived at a discussion of variations in 
activity pattern (Mittelmann, 1953). We found the overflow of drive 
energy, not only in the channel of neuromuscular activities, but closely 
tied to the erotogenic zones and their influence on libidinal phase devel- 
opment. 

We have discussed these motility disturbances largely in connection 
with the aggressive drive, understanding that such activities also serve 
the libidinal aim. 

Kris (1955) proposes that “maturational processes are more closely 
connected with noninstinctual energies and that the organization of 
action and problem solving is more dependent on the neutralization of 
instinctual energy.” 

We raise the question whether precocious motility may not impair 
the ego’s ability to use neutralized drive energies; furthermore, whether a 
predisposition toward discharge in hyperactivity has not the characteristic 
of interfering with adequate object relationship and, therefore, ego 
development. 

If we consider Hartmann’s (1955) point that there are various degrees 
between instinctual and neutral energy available on which the ego has to 
draw, we may say from this history that the surplus discharge in motility 
seems to make neutralization particularly difficult, since it does not lend 
itself to modification through object relationship as much as do libidinal 
aims. 

In order to understand the process of internalization, we have to 
differentiate between the object and the aim. While the aim of satisfying 
ageressive and libidinal demands was maintained in this child’s activities, 
the object was more fleeting, and the aggressive intent was insufficiently 
object-directed. It spread to other parts of the environment with equal 
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ease, and, therefore, the cathexis of the object and its internalization 
came about very slowly. Anxiety and guilt had to await this development. 

Where we find flooding of motility with drive energies, we may find 
delayed superego development. The oral and anal phases seem not to 
have had sufficient effect on the ego modification of the drives, whereas 
the beginning phallic phase brought about the first marked modification. 
The question is whether we can generalize from this case. 

We assumed where there is more externalization of aggressive than of 
instinctual strivings, there is less autoerotic and autoaggressive activity. 

As to the prognostic outlook, Tony is now five and a half and has 
reached the phallic phase of development. There certainly will be delayed 
latency. To what degree will he continue to be hyperactive and later to 
act out? Will the oedipal phase bring about more anxiety and more 
inhibition of his drive? He uses actions as his important mode of expres- 
sion and experience. Will there be a shift from the cathexis of function 
to the cathexis of objects? 


3. A HypoactTive CHILD 
Annemarie P. Weil, M.D. 


Sandra was referred by her previous nursery school to the Child 
Development Center when she was four years and seven months. A few 
months later, in the fall of 1955, the family was accepted into the Center 
and Sandra and her fourteen-month younger sister, Karen, entered our 
nursery school. 

Outstanding in Sandra has been her lack of activeness, assertiveness 
and initiative, her physical slowness, as well as her lack of emotional 
responsiveness and her poor capacity to relate to people. 

To us Sandra has been a marked example of the quiet, if not hypo- 
active, activity type, growing in an environment that made for its accen- 
tuation rather than “a development toward the median line” (Fries and 
Woolf, 1953; Wolf, 1953). The question arose whether in terms of drive 
endowment this means a deficient admixture of aggressive drive, possibly 
also a deficient endowment of libido, or whether it means not a quantita- 
tive but a qualitative peculiarity, i.e., unusual distribution. One can also 
question whether the apparent lag in ego development is the consequence 
of this drive endowment interacting with environmental forces, or 
whether an original constitutional weakness is at play. 
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Picture at Admission 

Sandra is a nice-looking, blond, pigtailed girl, with unusually wide 
eyes. It needs to be said that there is a fascinating quality about her. 
Observed in the group, she stands out by her seeming detachment and 
her marked slowness. She seems to be much more an observer than a 
participant—an imitator rather than an initiator. 

The referring nursery school described her as follows: ‘Sandra has 
been unable to make relationships, has not been able to join in group 
activities, and shows lack of initiative. Sandra will stand apart and watch; 
or she will bounce a ball for hours in a corner, her facial expression alter- 
nating between deadness (‘a flatness which no other child in the group 
has’), and occasional interest. Outstanding from the beginning of her 
school career had been her lack of aggressiveness. She would never re- 
taliate when hit, and she would submit if other children wanted her toy.” 

The parents reported that Sandra had shown slowness, unrespon- 
siveness and lack of spontaneity practically from birth. At times they had 
even considered the possibility that she was retarded. Their description 
was: “Sandra does not move with the bounce and activity of other chil- 
dren. She can run, but she does not run fast. She does not laugh or smile, 
nor jostle and move around like the others. She does not play with the 
abandon and spontaneity other children have. She will build and call 
it a house, but then not continue any fantasy play with this house. In her 
talk, little is offered spontaneously; one has to feed her cues. She is ‘shy, 
dependent, and an alien among children.’ ” 

Areas of special concern to the parents were: demandingness toward 
her mother, with crying spells when frustrated; negativism; and enuresis. 
Enuresis had persisted with only short dry periods. 

During the intake study Sandra, then four years and seven months, 
and her sister Karen, three years and four months, attended the outpa- 
tient nursery many times before Sandra was able to relinquish her mother 
and to mobilize herself. When Sandra finally let her mother go for an 
interview with the social worker, she became immobile again after a short 
while, to liven up only when her mother returned. With the gradual 
thawing out, there was some more and freer moving around, and at least 
passive participation in the group. Thus, she would sit at song time and 
answer a question, but not move as she was supposed to. She never 
initiated contact with other children and ignored their advances. ‘Teach- 
ers and their suggestions were also often ignored. Sometimes Sandra 
would squirm so as not to be touched, but follow. (Striking was her be- 
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havior at one of the first snack times when she kept a piece of bread in 
her mouth way into the story time and just did not chew.) 


Family Background 


Sandra’s father is a research scientist, devoted to his career rather than 
to remunerative advantages. He does not participate very actively in the 
upbringing, but applies his excellent capacity for observation also to 
his children. In his family background, the contrast between people who 
show overactiveness and others with underactiveness stands out and has 
left him with a tendency to discriminate between “thinkers” and “doers”; 
the former are represented, among others, by his father, the latter by his 
mother. His identification is clearly with the father. 

Sandra’s mother is an artistically gifted, intelligent person, who usu- 
ally functions with superficial smoothness and gentleness. We have found 
her attitude characterized by anxiousness, hypersensitivity, at times over- 
empathizing (equating her defeatist attitudes with Sandra’s deficiencies), 
but also perplexity because of inability to understand Sandra’s reactions. 
The middle child among brothers, the mother has not successfully 
achieved a feminine identification. She has a neurotic fear of failure and 
has given up a promising art career because of this fear. A tendency to- 
ward defeat has been most outstanding among a number of other neurotic 
symptoms. In the main, the marriage of Sandra’s parents seems good. 
Both are moderately active, with a great tendency toward control of 
ambivalent striving. The climate at home is that of relative even-temper- 
edness, thus neither arousing nor allowing much outward expression of 
aggression. 

The mother’s first pregnancy resulted in a premature mongoloid boy 
who died after two weeks while still in the hospital. Sandra had been 
very much wished for. The mother became pregnant again after six 
months, and there has reportedly been a positive feeling about Sandra’s 
being a girl. The next two pregnancies were neither planned nor pre- 
vented. Karen was conceived when Sandra was five months old, and at 
the time of the referral the mother was pregnant again and in her fifth 
month. (The mother’s seeming aceptance of the unplanned pregnancy 
with Karen, when Sandra was only five months old, may suggest that this 
pregnancy was unconsciously wanted to be more certain of having one 
normal child, since deviancy in Sandra was already evident in early 
months.) 

Both parents had observed Sandra with anxiety from the beginning, 
and increasingly so when Sandra’s initial reactions did not seem accord- 
ing to norm. We may assume that Sandra’s immediately apparent specific 
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make-up and this atmosphere of anxiety influenced each other in a circu- 
lar way. 


Early History 

In the unfolding picture of Sandra’s development the emphasis will 
be on the expression of drive energies, their interplay with ego develop- 
ment, and environmental factors—influencing drive expressions by way 
of the ego. 

Birth to Six Months. Pregnancy with Sandra and delivery were 
uneventful. The mother had noticed, however, that the child was not 
very active in utero. Delivery was at term. Lack of activeness then was 
obvious from birth. Sandra did not signal hunger; her sucking was weak 
and she seemed to tire easily. She was nursed—and received a supple- 
mentary bottle—for three months, on demand. She never finished a bottle 
and never acted like a hungry baby. She seemed to be “too good a baby,” 
except for certain hours when there was colic crying, which could be 
relieved by carrying. Colic continued until the third month, and then 
constipation set in. 

Lethargic functioning continued also after the third month. She 
seemed content to just lie. The development of new motor patterns was 
slow. She was late in turning over. In spite of lack of spontaneous reac- 
tions, when given intense stimulation Sandra could react appropriately. 
Thus, she could smile at three months, point to her eyes, nose and mouth 
at six months (and, to look ahead a bit, could—although rarely—do 
“patty-cake” at nine months). 

Six to Twelve Months. The unusualness of Sandra’s development now 
became even more conspicuous. She would not mouth, chew or handle 
things. She did not hold on to the bottle. She would not try to pull or tug 
at things in sight, and later would not reach for objects, although able to 
do so. She did not try to pull herself up (but at the end of the first year 
she could stand with support). If not stimulated, Sandra would just sit 
and look with big eyes. She did not laugh or smile spontaneously. How- 
ever, her mother had found Sandra distinctly responsive and always very 
sensitive to her. 

While there was lack of attempts at mastery of the outside world by 
means of skeletal musculature, vision started to assume unusual impor- 
tance. This was her way of reaching out into the world, and associated 

5 These responses—as well as early talking and also her present functioning clin- 
ically and test-wise—prove that Sandra is definitely not a mentally retarded child. 


She now, without full cooperation, tests as of at least average intelligence—which, 
though adequate, is below family norm. 
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with this was perceptive discrimination. Not only did Sandra want the 
mother in sight and would whimper if mother disappeared for long, or 
appeared in a coat, but she did not allow anybody, even father or grand- 
mother, to do anything for her without whimpering. Speech development 
proceeded early and well. At nine months Sandra said “Mama.” Thus, we 
find visual and vocal performance and contact prevailing over motor 
activity. 

Toward the end of the first year, some kind of intense masturbation 
could be observed. Sandra would squirm in bed, perspire, and grunt. 
Masturbation by leg pressure has continued ever since. Around the age 
of one, Sandra’s masturbation seemed to be the greatest expression of 
activeness encountered in her, albeit an activeness turned toward her own 
body rather than the outside world. 


Discussion 


Let us survey Sandra’s development at one year of age, usually the 
highpoint of aggressive oral drives, of motor (hand and mouth) explora- 
tion of the world, and therewith of differentiation between self and non- 
self, of beginning individuation; and let us scrutinize the forces at work 
in Sandra’s development. 

Weak outward functioning of both drives from the beginning points 
toward an unusual drive endowment. 

There is weakness of oral desires and activities. 

There is weakness of motor activity. (We assume that visual and vocal 
performance needs less energy than that of the skeletal musculature.) 
Motor achievements come late and are slowly and infrequently per- 
formed. Pleasure in activity (Funktionslust)}—a consequence of fusion of 
adequate amounts of both drives and cathexis of motor functioning—is 
conspicuously weak. This dearth of oral desires as well as of manipulatory 
reaching out, mainly a consequence of deficient drive endowment, may 
have been further fostered by environmental factors: the mother is a 
responsive rather than a stimulating person; and in her overconcern she 
may have reacted too quickly to weak signals. However, the picture San- 
dra presents goes far beyond the consequence of an anxious mother. 

There is a weakness of emotional expressiveness, with only whimper- 
ing on the one hand and a slow smile on stimulation on the other.® 

With so little evidence of the usual gradually increasing externaliza- 


6 Spitz (1953) described the instinctually better-endowed infant in the following 
words: “After about two months of life—we can begin to distinguish manifestations 
of pleasure from manifestations of unpleasure and frequently of rage. Phenomeno- 
logically we can speak of observable manifestations of the libidinal drive on the one 
hand and of the aggressive drive on the other.” 
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tion of aggressive drive, providing strength to the expression of desires 
and activities, we may speculate whether the colic pains represent inter- 
nalized aggression.? The subsequent long-lasting constipation may repre- 
sent a continuation of this (it is, indeed, not of the conscious, anal, with- 
holding type expressing externalized aggression), as well as being another 
indication of insufficient and insufficiently outward-directed drive energy. 

As further evidence of deviant make-up, we find in Sandra an unusual 
phasic drive distribution. In contrast to minimal (for survival) expressions 
of orality, there is early and intense libidinization of the genital zone.® 
We can speculate whether the increasing, yet of necessity not always 
fulfilled, need for mother contributed to the intensity of masturbatory 
activity. Possibly the sensitive infant reacted to some slightly diminishing 
responsiveness of the pregnant mother at certain moments of increased 
tension with even less reaching out, putting what little active strivings 
there were into the service of autoerotic gratifications. 

Ego Development. The weakness of Sandra's oral and muscular reach- 
ing out is—inadequately—compensated for by vision and perception (a 
heredoconstitutional anlage may play a role, since both parents are 
visually and perceptively gifted people). The lack of attempts at mas- 
tery—even with the prevalence of vision—have limited her familiarity 
with the outside world for a much longer time than usual to that part 
of it that consistently comes to her—the mother. Good discriminatory 
faculties (ego apparatus) and hypersensitiveness (to which I want to come 
back in my concluding remarks) of the dawning ego make for early— 
though limited—responses (smile; “Mama”’), but also for early and intense 
eight-months anxiety. Parental anxieties may have made matters worse. 
Individuation, as a first step toward a future object relationship, seems to 
have started; but with anxiousness to the fore, and touching and grasping 
(now also in relation to mother) minimal, separateness could not be 
achieved. Eight-months anxiety continues in symbiotic needs. We see in 
Sandra increasing symbiotic dependence, on the basis of her specific drive 
endowment, some possibly innate ego weakness (hypersensitiveness), and 
in the setting of a mother’s overresponsiveness, alternating with occa- 
sional withdrawal. 

7 Hartmann, Kris, and Loewenstein (1949) state: “Internalized aggression plays a 
relevant role in the etiology of illness.” 

8It is conceivable that masturbation started even earlier as a predetermined dis- 
charge channel (Greenacre, 1941) and that the motor components only became more 
evident at that time. 

Fries and Woolf (1953) describe leg pressure in the startle response of a “quiet 


child,” considering the possibility that by way of such self-stimulation future choice 
of areas of libidinization might be determined. 
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Development from One to Three and a Half Years 


Environmentally important during this period is the birth of Karen, 
when Sandra was fourteen months old. With continuing overconcern for 
Sandra and minimal attention given to Karen, the latter developed fast 
into an active and easily relating toddler. 

In Sandra, lack of reaching out to the nonmaternal environment and 
unusualness of drive expressions continued after one. Interest in locomo- 
tion and physical exploration lagged behind that in perception. Motility 
was slow, and motor achievements late. Sandra did not walk before 
seventeen months (mother’s pregnancy may have contributed here). Sandra 
continued to be lazy to chew and did not eat meat until two. Speech 
development proceeded well, but its use was tardy and sparse. Passively 
giving in to environmental demands, Sandra took the cup easily after one 
and did not even request a bottle again when Karen was born. (However, 
she did request Karen’s bottle once in her fifth year—a time of greater 
activeness—when told that a third child was coming.) Toilet training, 
like weaning, was achieved very easily, within days, at sixteen mevaths, 
except for the remaining enuresis. Constipation had already y‘.elded to 
cathartics since the child was one year old and stopped by the time train- 
ing was achieved. Masturbation continued. 

When mother gave birth to Karen, the situation. was handled as well 
as possible. Yet it was too much for Sandra at tlaat stage. While staying 
with her father and the maternal grandmo‘iher, who had come to the 
house two months previously, Sandra was passtive and “extremely good.” 
On mother’s return, Sandra did not want to gio to her, held on to her 
doll, cried and said: ‘‘Baby.” She clung to her father and did not go near 
mother for the rest of the day. For the next two days she kept bursting 
into tears, but began to cling to her mother and practically rejected her 
father. Subsequently she did not allow him to fondle he*r or do anything 
for her, and continued to be very dependent on her mother. There was, 
however, no immediate reaction when she saw her mother handle the 
baby. 

Weepy dependence on mother with passive compliance ancl anxious 
withdrawnness characterized Sandra’s third year. She shied away from 
strange adults and children. Elaborate preparations had to be made 
whenever mother left; even so, there was a great deal of crying. After her 
third year, the situation gradually eased: she would stay with a neighbor 
if another child was present, and she again accepted her father. 
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Discussion 


In Sandra this period is characterized by general anxiousness and by 
intense and persistent symbiotic needs.® Let us look at the factors con- 
tributing to this constellation. 

Drives. Usually, during this period, libidinal strivings gradually shift 
to anal interest, and under the libidinal influence of the anal phase, 
expressions of the aggressive drive gain in quality and quantity. In San- 
dra, paralleling the weakness of the oral libido, direct expressions of anal 
striving have been practically absent (to this day she has never shown 
strong reactions for or against dirt, sand and messiness). Toilet training 
was easy; the constipation persisting throughout Sandra’s first year, as 
discussed before, seems best understood as a psychosomatic disturbance 
due to the unusual distribution of aggressive drive energies. Indeed, its 
cessation as well as the eventual beginning of walking may be indicative 
of somewhat more outward-directed drive energy—though far from suffi- 
cient, as the whole behavior shows. 

Weakness of aggressive drive admixture in Sandra’s functioning par- 
allels the weakness of libidinal expression: there is neither the increase 
of locomotion and mastery usually seen in the second year, nor the greater 
independence that follows in course in the third. The one exception to 
the weakness of expressions of the aggressive drive is the prevalence of 
a whiny, unhappy mood. We can speculate whether this represents— 
besides the consequences of sometimes unfulfilled symbiotic needs—an 
abundance of not externalized unneutralized aggression. 

What is the interplay of this instinctual constellation with ego devel- 
opment and environmental factors? What is its relationship to anxiety? 
For reasons discussed, individuation was halted, and eight-months anxiety 
continued, with symbiotic tendencies. Naturally, anxiousness and with it 
symbiotic needs were bound to increase in Sandra, due to mother’s preg- 
nancy approaching term and the traumatic, practically preverbal separa- 
tion it entailed. Symbiotic needs and their regressive increase after the 
separation were not transitory, as is usual. They were intense and long- 
lasting, again due to Sandra’s specific drive constellation and concomitant 
poor resiliency of the ego. The parents’ awareness of the trauma and 
increased concern, the mother’s subsequent ready yielding, did not help 
matters. 

We can speculate whether extreme compliance, as seen in Sandra at 
this age, represents another behavioral aspect of the instinctually weak, 


9 Although less sick, Sandra resembles the symbiotic children described by Mahler 
(1952). 
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not completely individuated child (preceding the stage of ego develop- 
ment in which compliance may be rooted in fear of losing love). 

Beyond the role of Sandra’s instinctual make-up in contributing to 
symbiotic needs, the question arises whether her deviant drive endow- 
ment was not bound to increase anxiety for additional reasons. Normally, 
the outside world is gradually established, cathected. The toddler’s sub- 
sequent increasing active mastery of the world and practice of reality 
testing diminish his fear of active approaches and happenings on the part 
of this outside world. (This relates to the conquest of manipulation and 
speed.) All of this is extremely laggard in Sandra: the outside world does 
not exist beyond or without the mother, and there is neither activeness 
nor speed. Another factor in the emotional mastery of environmental 
occurrences is a child’s capacity to actively play out whatever he has 
passively experienced. Sandra did not avail herself of this mechanism 
until very recently. 


Development from Three and a Half to Five 


This is the time of Sandra’s first nursery school experience, and, 
during her fifth year, of her mother’s next pregnancy. Behaviorally, this 
period is characterized by somewhat greater activeness, by gradually 
decreasing anxiety, by cautious reaching out beyond the maternal envir- 
onment, and even by some dawning negativeness. The following will 
show this developmental spurt, but also how limited and unusual it is. 

Social Development. Gradually, Sandra started to, at least, tolerate 
strange adults or one child at a time without clinging to mother. She 
would, however, remain unspontaneous and anxious. At three and a half, 
with already some dawning improvement, Sandra started nursery school. 
She allowed mother to leave her there after a few days—complying with 
expectations. She would then stand watchfully—again with perception 
in the fore—on the edge of the group, holding on to a toy animal or “just 
to a piece of dough.” It is interesting that clinging as such—rather than 
a transitional object—substituted for the mother in this, until then, so 
unmotoric child. 

At the end of her first year at school, Sandra would at least sit with 
the group, but would not speak or sing; and she would not even sit at 
the table if there was a party and the general behavior was more active, 
abandoned and noisy than usual. Whatever relationship she had been 
able to make was to the teachers. She would sometimes cling to the 
teacher in physical proximity, but never asked for help, and often with- 
drew if the teacher approached her. She sometimes talked to a teacher 
over the telephone (rather freely) but then ignored her next day at 
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school. This lack of carry-over from one situation into another was evi- 
denced at other times, too. 

Karen entered the same school in Sandra’s second year of attendance. 
Ignored as a baby by Sandra, she had grown into a lively, active play- 
mate. Sandra had become quite dependent on Karen at home. There was 
a good deal of parallel play, and Sandra was most spontaneous and freest 
when with her. In school Sandra never asked to visit Karen who, on her 
part, visited Sandra. (However, Sandra once introduced herself to a 
worker: “My name is Sandra, I have a sister in the next room”—like a 
younger child, as if her identity needed Karen for its completion.) During 
her second year, Sandra, then four and a half, was able to make a fleeting 
relationship to one active little girl, Nora. When Nora was absent, San- 
dra would return to her solitary, watchful behavior. When she was 
present, Sandra would follow and imitate her. 

in spite of apparently poor participation at school, Sandra’s observa- 
tion and retention seemed excellent. She would know the songs and 
stories and also occasionally report which child or teacher was absent. 
(Good observation was evidenced also in Sandra’s occasional mimicry of 
adults she had met.) 

More advanced achievements of motor development had been slow 
in coming and were usually slowly performed. On the playground San- 
dra had needed the incentive of an adult to start off on anything new, 
but then would learn quite well (sliding, bike riding). There was a cer- 
tain pleasure evident now in stereotyped performances like bouncing a 
ball and swinging. As this period progressed there was somewhat freer 
play, and somewhat greater use of motility. 

Expressions of negative feelings gradually became apparent. There 
were isolated instances of hitting back or asserting herself. In general, 
however, negative feelings were expressed in a much more passive way. 
The dependent, tearful demandingness for mother gradually took on a 
more provocative negativistic tinge. Yet, there was never an open refusal. 
Sandra expressed antagonism by ignoring mother’s suggestions, by ex- 
treme dawdling over requested routines, or by not answering when 
spoken to—a passive resistance. 

Anxious weepiness had given way to crying spells. ‘Frustration cry- 
ing,” as the parents called it, would follow a minor “No.” Sometimes 
Sandra would, for instance, drop a spoon, scream, yet make no attempt 
to pick it up; or, again, she would cry when she could not do what she 
was otherwise able to do, instead of asking for help. 

Masturbation reached its height when Sandra was about four years 
old, Sandra would press her legs and wiggle when lying across mother’s 
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lap or when playing with Karen in the room. She said to mother: “I do 
this in bed all the time.” Sandra had never asked questions about sex, 
and mother had not volunteered. In her fifth year Sandra gave evidence 
of some sex interest. When bathed with Karen she once touched her 
genitals, saying: “You are just like me.” After seeing a boy urinate, she 
attempted to sit astride the toilet seat and expressed the wish to urinate 
standing “like Daddy does.” In contrast to this relative freedom is San- 
dra’s not asking about mother’s big belly, as Karen had done. When 
finally her mother told her about the new pregnancy, Sandra gave her a 
slight punch. 

When Sandra was five, Mary, the second sister, was born. This time 
Sandra took the prepared separation from the mother well. It is interest- 
ing in the context of our scrutiny of instinctual expressions that at home 
Sandra has been observed playing with Mary in an aggressive way, pinch- 
ing and pulling, and at the same time crossing her legs forcefully in a 
masturbatory manner. 


Discussion 


Sandra’s behavior during this time is characterized by a slight increase 
in the outward expression of drive energies and by some decrease in 
anxiousness. Libidinal desires become stronger. There is a wish for the 
bottle, and we also learn about food preferences during this time. Mas- 
turbation increases, but as a continuation of the genital masturbation 
seen since infancy. Although now less exclusively self-related—lying 
across mother’s lap—it shows the limitation of her relatedness, of her 
instinctual outward striving. The combination of autoerotic and alloag- 
gressive activity—in her handling of Mary—looks like a transitory stage 
not usually seen. Without having lived out orality and anality, Sandra 
shows during this period some beginning phallic expressions, together 
with earlier, polymorphous perverse-like tendencies. 

We can ponder whether the increase in drive expressions is due to an 
increase in libidinal strivings or to a greater admixture of aggressive 
drive energies making for more forcefulness of desires and interests. 

Increased functioning and externalization of the aggressive drive can 
be seen in somewhat greater activeness, in greater demandingness and in 
Sandra’s negative attitudes (giving to her behavior a belated tinge of anal 
characteristics). 

Interaction of Instinctual Constellation with Ego Development and 
Environmental Factors. Contributing to the change in Sandra’s behavior 
was a maturational spurt evidenced in greater outward expression of 
instinctual energies. This was bound to foster some further ego growth, 
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the more so since environmental factors worked in the same direction. 
Nursery school experience gradually introduced more of the nonmaternal 
environment, enlarged the sphere of familiarity, lessening anxiety and 
fostering activeness (occurrences beyond the daily, known and predict- 
able were still reacted to with anxiety and avoided). Object relation 
could now proceed from symbiotic clinging and passive compliance with 
the mother to somewhat greater independence. Remaining symbiotic 
tendencies were shifted to the sister and fleetingly to others. Karen, on her 
part, stimulated activeness and desires by way of imitation; while the 
year before—when actually generally more anxious—Sandra had been 
compliant, she could now insist on mother’s staying in school. The birth 
of Mary acted similarly, stimulating regressive desires (for the bottle, 
which had not been expressed in their due time). 

Progress, though, is still limited. Sandra’s capacity for object relation- 
ship remains limited: in the relationship to the mother, we see symbiotic 
dependency decrease and a meekly sadistic demandingness and negativism 
increase. The father is still mainly accepted as a poor mother substitute; 
expressions of oedipal strivings are absent. Karen is needed for allaying 
anxiety, for borrowing identity and initiative (similar to the relationship 
of a younger child to an older sister). 

Further Ego Functions. In line with this, we see Sandra still struggling 
with the reality principle and with omnipotence in her reactions to 
frustrations. With still deficient outward directedness, her reality testing 
is lagging behind. An interesting proof of this is Sandra’s petting of dogs 
and screaming if they move. Of preferred defenses, avoidance is para- 
mount in importance. Her motility often works in its service—not flight, 
but immobility. Introjection serves her limited feeling of identity and, as 
always, is put to use for learning. 


Development from Five to Five and Nine Months 


This period covers mainly Sandra’s intake contact and her six months 
of attendance at the Center nursery school. There has been much im- 
provement, with increased activeness, assertiveness and happier moods; 
yet there is still a great deal of pathological behavior, mainly seen in 
frequent slowness and lack of initiative. Sandra can assert herself for her 
turn or a wish, or defend herself with a “No, don’t!” against teasing. 
There are expressions of real aggression, although rare and sometimes 
delayed. Thus, she may hit a child who had provoked her, but not until 
the next day. There are occasional spurts of quite abandoned and free 
behavior when she may climb up the jungle gym, show off and shout 
“Watch me!” There is better interchange with other children; Sandra 
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can accept their advances and sometimes play more freely with them. 
There is also occasional playing out and pretending. Recently, she teas- 
ingly pretended to give the teacher an injection—an unprecedented 
event! In her occasional house play, identifications are not clear. She will 
put on a tie and man’s hat as well as costume jewelry; she will want to be 
the father, but stay home and cook. In spite of a good deal of praise and 
encouragement, Sandra will give up whatever she may have quite success- 
fully tried, like writing her name, when the more lively—and now also 
ambitious—Karen takes it up. 

Conspicuous in Sandra’s generally more active behavior is her nega- 
tivism which is still marked. To any direct demand, Sandra may still 
react with an expressionless ignoring. That this causes no difficulties and 
that there has been so much improvement in spite of it can be related to 
the teachers’ creating a very casual atmosphere for Sandra, in which 
suggestions are practically given sideways, passing on to the next child. 


Discussion 


The improvement has continued along the lines indicated before. We 
should like to add here some additional remarks on Sandra’s ego devel- 
opment. In spite of some freer interaction, Sandra has not really been 
able to relate well to any child or teacher. There are beginning relations 
to other children, with imitation still prevailing over spontaneity. Com- 
municativeness is unpredictable and scanty. Now, at almost six, Sandra’s 
relation to her parents has still not reached even the oedipal level. Overt 
leanings toward the father are minimal, if not absent. 

The struggle for sexual identification is still evidenced in Sandra’s 
play as well as in the two now obvious neurotic symptoms—enuresis and 
avoidance of competition. 

With somewhat freer motility, moments of a flaccid immobility stand 
out more clearly. Immobility and slowness sometimes serve Sandra’s 
negativism; they still convey the “reluctance” to shift cathexis from one 
toy, activity, or situation to another. Possibly this “stickiness” of her 
cathexis is, or originally was, another expression of unusual endowment 
(since aggressive drive admixture makes for forcefulness and speed), 
taking on, with somewhat better ego development, the character of a 
defense. Immobility and slowness are still the most favored mechanisms 
to avoid anxiety. We will discuss the mechanism of inhibition later. 
Anxiety readiness still makes the group situation a threat. Sandra may 
become immobile even with a new outfit of her own, to which the other 
children might react in an unusual manner. However, at other times 
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anxiety can now be handled with the help of newly gained activeness: in 
the morning Sandra may greet the teacher with a “Guess what?” 

Diagnostic considerations are not in the scope of this paper, but 
the following may be said. In Sandra, deviational drive endowment 
caused, or is associated with, delayed ego development. The poverty of 
emotional response and modulation, lag in the development of object 
relationship and lack of communicativeness, as well as the general anxiety 
readiness—to mention only some criteria—put Sandra in the group of 
(schizoid) ego-disturbed or deviational children. The neurotic aspect of 
Sandra’s personality points toward repetition of her mother’s neurosis— 
struggle with the castration complex. 


General Considerations 


The unfolding clinical picture has shown marked deviancy through- 
out Sandra's life. We have tried to link these manifestations with unusual 
endowment of both drives. 

There is no way of measuring quantities of drive energy. We are 
inclined to assume a certain innate weakness of both drives. Beyond this 
we see deviancy of distribution of drive energies. With regard to libidinal 
strivings, there was unusual phasic distribution. With regard to the 
aggressive drive, weakness of action and reaction revealed a minimum of 
outward-directed—fused with libido—expressions of the aggressive drive 
during Sandra’s first four years. It seems that wherever we find expres- 
sions of aggressive drive admixture, of the different forms possible, the 
least active, the least aggressive, was chosen: visual and vocal performance 
rather than manipulation and locomotion; speech development preceded 
and was preferred to walking; Sandra’s crying was weeping rather than 
rage; there was speech rather than action. (In song participation she said 
the words but did not move.) Even her negativism is one of “not doing” 
rather than of “doing what is prohibited.” Conspicuous in the choice of 
the less aggressive modality was the scanty use of the organ of aggressive 
discharge, the skeletal musculature. Although still insufficient, we see 
spurts of greater externalization set in around four and with it Sandra’s 
behavior has become freer. 

Insufficient externalization of the aggressive drive is paralleled by 
manifestations of aggressive drive energies contained within. This is evi- 
denced possibly in the early intestinal disturbances and in the prevalence 
of unhappy moods. Here also belongs the abundance of anxious tension 
(with hypersensitiveness and general anxiousness following in its path, 
as described by Greenacre, 1952). What is the connection of this tension, 
signifying preanxiety, with Sandra’s drive equipment? Greenacre men- 
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tions Freud’s concept of “dammed-up libido”! in relation to the fre- 
quency of erection in premature “preanxious” male infants. A case like 
Sandra’s lends itself as well to considering the possibility of tension being 
due also to an abundance of unneutralized, unexternalized aggressive 
drive energies; the more so, since viewing Sandra’s life, there seems to be 
a relation of reciprocity between inner tension and outward-directed 
functioning of the aggressive drive.1! As a matter of fact, at all times we 
see this reciprocal relation of externalized drive energies and tension 
interact with ego development in a positive or negative circular way. 
There was minimal activeness with a great deal of tension and practically 
halted ego development between one and three years of age, increasing 
activeness, lessening tension, and gradual progress in ego development 
from three and a half on. 

Several further questions arise. The relation of this specific drive 
endowment to ego development as evidenced in Sandra: With still ade- 
quate amounts of libido for cathexis of the first object (if one is present), 
but inadequate active mastery of the outside, as well as an abundance of 
tension (unneutralized, unexternalized drive energies) in the organism, 
ego development was bound to be disturbed. Early eight-months anxiety 
resonates with inner tension and increases instead of decreasing. The next 
step—recognizing that the rest of the world (beyond the mother) can be 
pleasure-bringing, too—cannot be made. The ego is flooded with anxious- 
ness due to the circular interaction between symbiotic need and lack of 
activeness, until further developmental spurts make the circle turn in 
the other direction. 

How do we understand the improvement? There may be maturational 
spurts of quantity. More conspicuous is the shift in the economy of the 
ageressive drive. There is increased externalization (fused with libido) 
making for greater forcefulness of drives and activity on the one hand, 
decrease of inward-contained drive energies on the other. The ego, freed 
from some tension, can then in turn more daringly explore the world, as 
well as allow more aggressive and negative expressions. 

The relation of this drive endowment to inhibition: Sandra still ap- 
pears like a greatly inhibited child. However, inhibition is a reaction of 
the ego to avoid anxiety.12 Hence, it does not start at birth. We may, 
however, speculate whether in children like Sandra the initially insuffi- 

10 Taking it from his writings before the introduction of the concept of the 
aggressive drive. 

11 One may also speculate whether such early evident tension represents “not exter- 
nalized” drive energies before “‘differentiation of drives out of the energy reservoir of 


the narcissistic stage set in” (Spitz, 1953). 
12 Interestingly, Freud (1926) calls it an “impoverishment” of energies. 
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cient externalization of the aggressive drive finds its continuation in the 
later prevalent mechanism of inhibition. 

The relation of greater amounts of not externalized aggression to 
fantasy: We cannot answer this yet for Sandra, but it is known that such 
children’s fantasies often reveal a good deal of aggressive material. 

The causal relation between Sandra’s unusual drive endowment and 
deviant ego development: Is the drive pathology paramount, and does it 
carry with it insufficient neutralization for the formation of a strong ego; 
or is there in Sandra’s case also a constitutionally weak ego, one vul- 
nerable to the tensions inherent in this instinctual make-up? We could 
then assume—what is most plausible—that a constitutionally deviant ego- 
id core continues after differentiation with pathology on both sides and 
with faulty interplay, as evidenced in Sandra.14 


CONCLUSION 


In our discussion of drive endowment, we used a three-way focus: 
quantity, balance, and distribution. 

We have seen quantitative differences of innate drive energies as well 
as maturationally determined spurts. 

The quantitative balance between initial libidinal and aggressive 
drive energies is another important variant in drive endowment. 

Distribution relates to zonal-phasic!5 localization of drive expressions. 
(The factor of preliminary channelization is significant in Carl and San- 
dra; the factor of ego readiness and preference in Tony.) Distribution is 
also seen in degree of externalization. In-our cases, we have seen a range 
from insufficient externalization (Sandra) to extreme externalization 
(Tony) from birth. 

We have followed these variants in their bearing on the cathexis of 
the objective world as well as on ego development. 

In Carl, localization of both drives in the oral zone from birth and 
insufficient externalization reduced the aggressive admixture in all ego 
functions and seriously limited aggressive discharge. 

In Tony, a surplus of aggressive drive energies discharged in motility 
prevented sufficient focusing on the objective world. 

In Sandra, deficient drive quantity, associated with insufficient exter- 

18 Fries and Woolf (1953) confirm this. See also Dr. Alpert’s Carl. 

14 This would bear out recent—more biologically oriented—thinking about even 
sicker children, viewing their condition as a “basic disturbance of maturation on the 
embryological level of development” (Bender and Freedman, 1952). 


15 We refer here to the libidinal erotogenic zones, as well as to discharge channels 
for aggressive drive energies. 
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nalization, seriously delayed cathexis of the objective world. It is inter- 
esting to note that in the deviant child we found the following con- 
stellation: deficiency of libidinal and aggressive energies, insufficient 
externalization, as well as a possible pathological ego core. 

In addition to the relationship of these variants of drive endowment 
to ego development, we were interested as well in their interaction with 
maturational sequences and ego achievements. We discussed this in the 
individual papers and found significant constellations with regard to 
timing and quality of achievement. 

In the development of our children, the resonance of similar drive 
endowment in both parents and child accentuated the imbalance 
discussed. 

It is our assumption that initial variations in quantity, balance, and 
distribution of drives are found in greater or lesser degree in all children 
and have significant bearing on development—on the coloring of infan- 
tile neurosis, character disorder, as well as on deeper pathology. 
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